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Reporters Name

Title


Date


Phone #
SUSPECTED ABUSE REPORTING FORM

Please complete this form for your working files to document your report:

Child’s Name _______________________________ Grade __________  Date of Birth _________________ M/F

Parent Name(s) ________________________________________ Phone # __________________________________

Address ______________________________________________________________________________________________

Sibling Name/DOB __________________________________________________________________________________

Sources of Information/Disclosure ________________________________________________________________

Brief Summary of Incident:

Date administrator was informed _______________ Name of Administrator _______________________

Agency Notified:  Department of Human Services (DHS) _______ Eugene Police ________

Intake person/Screener’s name ____________________________________________________________________

(Ask for a probably response, when and if you can have some feedback)

INFORMATION ABOUT ALLEGED PERPETRATOR (if known)

Name ________________________________________      Address ____________________________________________

Relationship to Child ________________________________________________________________________________

PEOPLE/WITNESSES WHO MAY HAVE ADDITIONAL INFORMATION

Name _________________________   Address _________________________   Phone _________________________   
Name _________________________   Address _________________________   Phone _________________________   

Name _________________________   Address _________________________   Phone _________________________   
